We can describe being conscious or aware of something as transitive consciousness; so we can call this necessary condition for a state's being conscious the transitivity principle. Elsewhere (e.g. 2005) I have argued that this principle is implemented by higher-order thoughts (HOTs) to the effect that one is in the relevant states; such HOTs make us aware of our conscious mental states. Still, one can do a lot by appeal just to the more general transitivity principle, independent of HOTs.
Plainly not any way of being aware of a state will do. For one thing, the awareness must be subjectively unmediated and spontaneous. Also, one must be aware of the state as one's own, as a state that one is, oneself, in; being aware of a state as belonging to somebody else does not result in that state's being conscious.
It's a delicate matter to say just what being aware of a state as one's own amounts to. I have argued (2005) that one's awareness of the state tacitly represents that state as belonging to the very individual that has that awareness. It is in that way that one is aware of the state as being a state of oneself, as such.
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Caleb Liang and Timothy Lane (2009) have raised a striking challenge for this account. Liang and Lane cast their argument specifically in terms of my HOT theory of how we're aware of our conscious states, and in terms of a certain immunity I've argued we have to error about which individual one is aware of as being in a particular state (Rosenthal 2004 (Rosenthal : x4, 2005 . But it will be useful first to consider their challenge in more general terms.
Somatoparaphrenia is an unusual neurological deficit in which one comes to identify parts of one's body, typically a limb contralateral to the neurological damage, as belonging to somebody else (e.g. Vallar and Ronchi 2009) . Gabriella Bottini et al. (2000) report a patient, FB, whose version of this syndrome seems to raise a difficulty for the requirement that one be aware of conscious states as belonging to oneself. FB identified her own left hand as belonging to her niece. When she was blindfolded and told that the investigator would touch her left hand, she reported no sensation. But when, still blindfolded, she was told that the investigator would touch her niece's hand, FB reported a conscious tactile sensation on her niece's hand.
It's natural to describe this in terms of higher-order awareness. FB was aware of a tactile sensation when told that her niece's hand would be touched. So it's reasonable to assume that the sensation occurred in both cases, but she was aware of it only when told that her niece's hand would be touched. Awareness of the sensation was blocked when she took the hand being touched to be the one she denied is hers. And the sensitivity of that higher-order awareness to cognition, such as whose hand FB believes is being touched, is reason to think that the higher-order awareness is itself in nature, that is, a HOT.
Liang and Lane assume that when FB was told her niece's hand would be touched, FB was aware of the tactile sensation as belonging not to herself, but to her niece. And that would violate the condition that one must be aware of every conscious state as belonging to oneself.
Liang and Lane distinguish representing a state as belonging to somebody from representing that state as being present to somebody. And they urge that my HOT theory 'does not allow for [that] distinction' (666). But it's not at all obvious what representing a state as being present to oneself consists in apart from representing the state as belonging to oneself. So it's unclear what their distinction amounts to, and hence how it might help here.
Still, there is a useful distinction between two ways an individual can subjectively own a tactile sensation, and this points towards a reasonable explanation of FB's case. In addition to being aware of bodily sensations as one's own, we are aware of such sensations as having some bodily location; pains, for example, subjectively seem to one to be in a hand, foot or other body part.
As phantom-limb cases show, this is not a matter of the pain's literal location; a pain cannot occur in a limb that does not exist. Rather, we must understand this apparent location as a qualitative aspect of the pain (Rosenthal 2005: ch. 7, esp. 198-201; Meehan 2001 Meehan , 2002 . Just as pains differ in respect of being sharp, dull, throbbing or burning, so they differ also in respect of seeming to be located in a hand, foot or other body part. It is an aspect of the qualitative character of bodily sensations that they have such subjective location. A phantom-limb patient has a pain with the qualitative character of seeming to be located in the missing limb; the patient's higherorder awareness of the pain accordingly represents it as occurring there.
When blindfolded and told that the investigator will touch her niece's hand, FB is aware of a tactile sensation. She is aware of the sensation in the spontaneous, unmediated way characteristic of conscious sensations. So she is aware of the sensation as being her own. But she is also aware of that sensation as having a subjective bodily location in a hand that is not part of her own body, but is instead part of her niece's body.
There is no conflict between these two ways of being aware of a sensation. The first is a matter of whose sensation it is from the point of view of consciousness. FB is aware of the sensation in the way characteristic of conscious sensations; so she is aware of it as belonging to herself. The second concerns the subjective location of the sensation, and FB is aware of the sensation as seeming to occur in her niece's hand.
Bottini et al. asked FB 'how she could report touches on somebody else's hand'. FB acknowledged that it was 'strange', but confabulated that her niece would absent-mindedly leave her hand in FB's hospital room (251). FB presumably understood the question how she could 'report touches on' her niece's hand as meaning how could she have a conscious sensation of touches on her niece's hand. Plainly FB was aware of the sensation as her own, but also aware of it as having a 'strange' subjective location. It is very much the way a phantom-limb patient is aware of a pain as occurring in a non-existent body part.
2 Everything Bottini et al. report fits well with this understanding of how FB is aware of these sensations.
What is it for FB to identify the relevant hand as belonging to her niece, given that she identifies the sensation as belonging to herself? We rely on a broad collection of indicators in identifying our own bodies. One indicator is the subjective location of one's bodily sensations, but we rely also on such things as which movements we seem to control, continuity among body parts, and what we see when we look in the mirror (Rosenthal 2004 (Rosenthal : x5, 2005 .
These marks of bodily identity come apart in conditions such as somatoparaphrenia. Almost everything FB has to go on leads her to distinguish her own body from her niece's, but her neurological deficit leads her to identify her own left arm and hand as belonging to her niece. And this misidentification of body parts carries over to the subjective location of bodily sensations that result from stimuli in the misidentified parts.
The transitivity principle, and hence the more specific HOT theory, readily explain FB's case. There are two ways in which one can be aware of a bodily sensation as being owned by somebody. One is being aware of the sensation as subjectively one's own; the other is being aware of the sensations as having a subjective location in somebody's body. Typically that subjective location is in the body one independently identifies as one's own, but pathology may cause that not to happen.
Something parallel occurs in cases of thought insertion, a symptom of some schizophrenic patients who report having thoughts that seem to have been generated by another individual (e.g. Mullins and Spence 2003) . There is controversy about how exactly to explain this phenomenon (e.g. Frith 1992; Campbell 1999; Stephens and Graham 2000) . But any account must plainly recognize two distinct ways we can be aware of our thoughts, as regards whose thoughts they are and as regards who seems to have generated them. As with FB's somatoparaphrenia, the transitivity principle and the more specific HOT theory readily accommodates the distinction between these two ways in which we are aware of our thoughts.
Liang and Lane note that the way one is aware of a sensation as being one's own connects with the trivial immunity I've argued we have to error about whom one is aware of as having a conscious sensation. Sydney Shoemaker (1968) famously argued, following Wittgenstein (1958: 66-67) , for a robust immunity to error. Shoemaker acknowledged that even if I am aware of myself as feeling pain or seeing a canary, I can be mistaken about whether it's pain I actually feel or a canary I actually see. But he urges that if in such a case I am right that somebody feels pain or sees a canary, I cannot then be mistaken about whether it is I who does so. I cannot be wrong because I misidentify the individual that does actually feel pain or see a canary.
Such immunity would have to rest on something special about the way we are aware of our conscious states. But it is unclear what special feature that could be. What is it about the way we are characteristically aware of our conscious sensations that could guarantee that I am the individual who has those sensations? Why couldn't I, for example, have such overwrought empathy with you that I become unclear about whether a particular sensation is yours or mine?
It's thus arguable that Shoemaker's strong immunity does not hold; even if I am aware in the characteristic subjective way that somebody is in pain and somebody actually is, I may still be wrong about whether I am the one who's in pain. But there is still a more modest immunity to error that does hold. Overwrought empathy notwithstanding, I cannot in such a case be wrong about whether it is I whom I am aware of as being in pain.
This trivial immunity follows from what it is for one to be aware of oneself as being in pain. Being aware of oneself as being in pain consists in being aware, in a spontaneous, seemingly unmediated way, of an individual's being in pain, and being disposed to identify that individual as the individual that has that awareness. No error is possible about whom I am aware of as having the pain because the spontaneous awareness tacitly identifies the bearer of the pain with the bearer of the awareness. I labelled this thin immunity to distinguish it from Shoemaker's more robust immunity (2004: 171-73, 2005: 356-59) .
bodily location of the sensation. Both kinds of ownership figure in the way we are aware of our conscious sensations. Thin immunity pertains only to which individual one is aware of a sensation as belonging to. Liang and Lane assume that HOT theory can capture only that kind of ownership, and conclude that HOT theory and thin immunity conflict with FB's awareness of some tactile sensations as located on her niece's hand.
But a virtue of HOT theory, and more generally the transitivity principle, is the useful flexibility they afford in explaining the various ways we are aware of our conscious states. And both can readily accommodate FB's awareness of the relevant tactile sensation as spontaneous and subjectively immediate and hence as belonging to herself, and also as subjectively located on the hand of a distinct individual.
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